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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

08-045254

STATE FILE NUMBER

IFI LED D EC 2 9 1958g|:1m1|on District No. ....N,WA;WQ...I. ___________ Primary Registration Dmrlcf No. .__né ......... 5 ,,,,,,,, Registrar’s No., é j"a_,,_____
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18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c) )
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a. COUNTY a. STATE " ~ 5. COUNTY . admission
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3. NAME OF DECEASED First Middie Lost 4. DATE Month Cay Yeor
[Type or prini) OF
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10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSIRESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
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— i Doms PN, M 1SSouls L.872
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- MAME OF HUSBAND OR WIFE
| DoRed by 2L c5 —
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3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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21. | aitended the deceased from - Jto fB S~ F and last saw am dliveon 2=V =~ 55 2 AT,
Death occurred at e -1~ &, m on the date stated above; and to the best of my knowledge, from the causes stated.
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i HOVA.L (Spocnhr]

F qﬂaﬁﬂ/

MEFUNERAL DIRECTOR

{Degree or title)

22¢. PATE SIGNED

SR TS

/%pu.

25.. DATE RECD. BY LOCAL

(Licensed Embalmer's Statement on Revarse Side)

{State)

mﬁ/(/ Mo



RS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by %M 2

working under my personal supervision.

.» Student Embalmer No. ........cocenneee..

Student oo e,
Signature of Student Embalmer

Licensed Embalmer No.é-o (f(

P. 0. Address ” }n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure .
to comply with the above constitutes grounds for- revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. " |
If this body is not embalmed, fact should be so stated above. - i S




